


FCC Form 

Library (including library system, library branch, or library consortium applying a Ill a library) 

Approval by OMB 
3060-0806 

Individual School (individual public or non-public school) 
c; School District (LEA;public or non-public[e.g., diocesan] local district representin! 
multiple schools) 

I Consortium (intermediate service agencies, states, state networks, special 

Schools and Libraries Universal Service 

and Certification Form 
470 Description of Services Requested 

Estimated Average Burden Hours Per Response. 5.0 hours 

This form is designed to help you describe the eligible telecommunications-related services you seek so 
that this data can be posted on the Fund Administrator website and interested service providers can 
identify you as a potential customer and compete to serve you. 

Please read instructions before completing. Vo be completed by entity that will negotiate with providers.) 

Block I: Applicant Address and Identifications 
(School, library, or consortium desiring Universal Service funding.) 

b. Telephone number ext. 

(816) 418- 7000 

C. Fax number 

(816) 418- 7631 

il 
... -~ . .  

Applicant's Form Identifier: MOKCMSD.47001.2002 

6a. Contact Person's Name: Elonia Norwood 
6b. Street Address, P.O.Box, or Route Number (if different from item 4) 

II llApplication Status: CERTIFIED 

Date: 11/20/2001 

Allowable Contract Date: 12/18/2001 

\Certification Received Date: 11/20/2001 I 

KANSAS CITY SCHOOL DISTRICT 
2. Funding Year: b. Your Entity Number 
07/01/2002 - 06/30/2003 I 137143 
. Applicant's Street Address, P.O.Box, or Route Number 111. 

a. street I II 1711 MCCFF STRFFT 

d. E-mail Address 

enorwood@email. kcmsd. kl2.mo.us 
5. Type Of Applicant (Check only one box) 

http://www.sl.universalservice.org/fo~47O~eviewAll.asp 5/9/2003 



1211 MCGEE STREET 
City tate ip Code 5Digit ip Code 401git 

KANSAS CITY MO 64106 241 6 

6c. Telephone Number ( I O  digits + ext.) 

6d. Fax Number ( I O  digits) 

(816) 418- 7000 

(816) 418- 7631 

I 

Block 2: Summary Description of Needs or Services Requested 

a previous program year. 

NOTE: Services that are covered by a quaifJe&contra-r for all or part of the funding year in 
Item 2 do NOT require filing of Form 470. A qualified contract is a signed, written contract 
executed Pursuant to Dosting a Form 470 in a urevious uroaram Year OR a contract sianed 

17 This Form 470 describes (check all that apply): 

a 

b @ 

If you answered NO, you must list below the Telecommunications Services you seek. 
Specify each service or function (e.g., local voice service) and quantity and/or capacity 
(e.g., 20 existing lines plus 10 new ones). See the Eligible Services List at 
w.sI.universaIservice.org for examples of eligible Telecommunications Services, and 
remember that onlv common carrier telecommunications comanies can Drovide these 

YES, I have an RFP. Choose one of the following: It is available on the Web at 

NO, I do not have an RFP for these services. 

or via r the Contact Person in Item 6 or the contact listed in Item 11. 

a. F Tariffed services -telecommunications services, purchased at regulated prices, for which the 
applicant has no signed, written contract. A new Form 470 must be filed for tariffed services for each 
funding year. 

b. I7 Month-to-month services for which the applicant has no signed, written contract. A new Form 
470 must be filed for these services for each funding year. 

c. F Services for which a new written contract is sought for the funding year in Item 2. 

d. F A multi-year contract signed on or before 7/10/97 but for which no Form 470 has been filed in 

. I  

~lon/before~7/10197 and ieported on a Form 470 in  a previous year is an existing contract. 

)8 Telecommunications Services i 

Eligible Video and other services (80+ schools plus admin 
bs needed to reach selected schools ireless WAN 

I I 

5/9/2003 
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19 p Internet Access I 

a 

b c 

YES, I have an RFP. Choose one of the following: It is available on the Web at 

NO, I do not have an RFP for these services. 
or via r the Contact Person in Item 6 or r the contact listed in Item 11 

If you answered NO, you must list below the Internet Access Services you seek. Specify 
each service or function (e.g., monthly Internet service) and quantity and/or capacity 
(e.g., for 500 users). See the Eligible Services List at www.sI.universalservice.org for 

~~ 

Do you have a Request for Proposal (RFP) that specifies the services you are seeking ? 
- I 

Service or Function: Quantity andlor Capacity: 
High speed Internet Access 80+ Schools plus adrnin 
Dial up data access As needed 
WAN Services As Needed 

10 F Internal Connections 
Do you have a Request for Proposal (RFP) that specifies the services you are seeking 7 

a YES, I have an RFP. Choose one of the following: It is available on the Web at 

b c NO, I do not have an RFP for these services. 

I 

or via r the Contact Person in Item 6 or r the contact listed in Item 11 

If you answered NO, you must list below the Internal Connections Services you seek. 
Specify each service or function (e.g., local area network) and quantity and/or capacity 
(e.g., connecting 10 rooms and 300 computers at 56Kbps or better). See the Eligible 
Services List at www.sl.universalservice.ora for examDles of eliaible Internal Connections 

- 
P m p l e s  of eligible Internet Access Services. Add additional lines if needed. I 

- I 

Services. Add additional lines if needed. I 

11 (Optional) Please name the person on your staff or project who can provide additional technical 
details or answer specific questions from service providers about the services you are seeking. This 
need not be the contact person listed in Item 6 nor the signer of this form. 

Name: itle: 
Dennis Peterson echnical Services Manager 

Telephone number ( I O  digits + ext.) 
(816) 418 - 7141 . 

http://www.sl.universalservice.org/form47O/ReviewAll.asp 

I 

5/9/2003 
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dpeterso@ernail.kcrnsd.kI2.mo.u~ 

12. r Check here if there are any restrictions imposed by state or local laws or regulations on how 
or when providers may contact you or on other bidding procedures. Please describe below any such 
restrictions or procedures, andlor give Web address where they are posted. 
13. (Optional) Purchases in future years: If you have plans to purchase additional services in future 
years, or expect to seek new contracts for existing services, summarize below (including the likely 

(Fax number I 

I Block 3: Technoloev Assessment I 

14. r Basic telephone service only: If your application is for basic local and long distance voice telephone 
service only, check this box and skip to Item 16. 

15. Although the following services and facilities are ineligible for support, they are usually necessaly to make 
effective use of the eligible services requested in this application. Unless you indicated in Item 14 that your 
application i s  ONLY for basic telephone service, you must check at least one box in (a) through (e). You m; 

~~~ ~ ~ ~~~ ~ ~~ 1 a. Desktop communications software: Software required F has been purchased; and/or is being sought. 

b. Elecmcal systems: p 
upgrading for additional electrical capacity is being sought. 

c. Computers: a sufficient quantity of computers p has been purchased; and/or p 

d. Computer hardware maintenance: adequate arrangements 
sought. 

adequate electrical capacity is in place or has already been arranged; and/or P 

is being sought. 

have been made; andlor p are being 

e. Staff development: p all staff have had an appropriate level of training or additional training has already I been scheduled; and/or p training is being sought. 

f. Additional details: Use this space to provide additional details to help providers to identify the services you I desire. 

I Block 4: Recioients of Service I 

j. Eligible Entities That Will Receive Service: 

Check the ONE choice that best describes this application and the eligible entities that w i l l  
receive the services described in this application. 

You must select a state if (b) OT (c) is selected MO 

a. c Individual school or  single-site library: Check here, and enter the billed entity in Item 17. 

5/9/2003 



t o m  47U Keview Page 3 or c, 

b. r Statewide application (check all that apply): 

r All public schools/districts in the state: 
r AII non-public schools in the state: 
r All libraries in the state: 

If your statewide application includes INELlGIBLE entities, check here. r If checked, complete Item 18. 

e. 6 School district, library system, or consortium application to serve multiple eligible sites: 

Number of eligible sites 93 

For these eli,ible sites, please provide the following 

Area Codes 
(list each unique area code) r Prefixes associated with each area code 

(first 3 digits of phone number) 
separate with commas, leave no spaces 

I 816 11418,435,871 I 
I If your application includes INELIGIBLE entities, check here. r If checked, complete Item 18. I 

117. Billed Entities I 
Entity Name 11 EntityNumber I 

[KANSAS CITY SCHOOL DlSTRlCT 11137143 1 

18. Ineligible Entities I 
Prefix 

Block 5: Certification 1 
19. The applicant includes:(Check one or both) 
a. R 
Secondary Education Act of 1965,20 U.S.C. Secs. 8801(14) and (25) .  that do not operate as for-profit businesses, 
and do not have endowments exceeding $50 million; and/or 
b. r 
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are 
completely separate from any school (including, but not limited to) elementary and secondary schools, colleges and 
universities. 

20. All of the individual schools, libraries, and library consortia 
receiving services under this application are covered by: 
a. r 
b. 
c. r 

schools under the statutory definitions of elementary and secondary schools found in the Elementary and 

libraries or library consortia eligible for assistance from a State library administrative agency under the 

individual technology plans for using the services requested in the application 
tugher-level technology plans for using the services requested in the application 
no technology plan needed; application requests basic local and long distance telephone service only. 

h~p://www.sl.universalservice.org/fo~470/ReviewAll.asp 5/9/2003 
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1. Status of technology plans (if representing multiple entities with mixed technology plan status, check bot 
and b): 
, technology plan(s) hashave been approved by a state or other authorized body. 
. r technology plan(s) will be approved by a state or other authorized body. 
r no technology plan needed; application requests basic local and long distance telephone service only. . 

2. 
dely for educational purposes and will not be sold, resold, or transferred in consideration for money or any other 
ling of value. 

3. P 
:present securing access to all of the resources, including computers, training, software, maintenance, and 
lectrical connections necessary to use the services purchased effectively. 

4. p 
ramined this request, and to the best of my knowledge, information, and belief, all statements of fact contained 
:rein are true. 

5. Signature of authorized person: 

6. Date (ddd iyyyy) :  11/20/2001 

7. Printed name of authorized person: Elonia Norwood 

B. Title or position of authorized person: Exec Director of Info Tech Svcs 

I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be use( 

I recognize that support under this support mechanism is conditional upon the school(s) or library(ies) I 

I certify that I am authorized to submit this request on behalf of the above-named entities, that I have 

9. Telephone number of authorized person: (816) 418 - 7103 e n  

Newsearch  I Return To Search Results I 

5/9/2003 
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. .  
ST LOUIS CITY SCHOOL DISTRICT 

2. Funding Year: 
07/01/2002 - 06/30/2003 136902 

4. Applicant's Street Address, P.O.Box, or Route Number 
a. street 

3. Your Entity Number 

FCC Form 

470 

801 N 11th STREET 

City tate ip Code 5Digit ip Code 4Digit 

SAINT LOUIS MO 3101 

b. Telephone number ext. C. Fax number 

(314) 345- 2250 

d. E-mail Address 

peter.mcgehee@slps.org 
5. Type Of Applicant (Check only one box) 

a library) 

(314) 345- 2663 
v 

Library (including library system, library branch, or library consortium applying as 

Individual School (individual public or non-public school) 
School District (LEA;public or non-public[e.g., diocesan] local district representing 

multiple schools) 
Consortium (intermediate service agencies, states, state networks, special 

Approval by OMB 
3060-0806 

Schools and Libraries Universal Service 
Description of Services Requested 

and Certification Form 

Estimated Average Burden Hours Per Response: 5.0 hours 

This form is designed to help you describe the eligible telecommunications-related services you seek so 
that this data can be posted on the Fund Administrator website and interested service providers can 
identify you as a potential customer and compete to serve you. 

Please read instructions before completing. (To be cOmDleted bv entilv that will neaotiate with Drovide4.l 

I Block 1: ADDlicant Address and Identifications I 
L 

. .  
(School. library, or consortium desiring Universal Service funding.) I 

Form 470 Application Number: 788860000378260 

Applicant's Form Identifier: MOSLPS.47001.2002 

Application Status: CERTIFIED 

Posting Date: 11/16/2001 

IAllowable Contract Date: 12/14/2001 

Certification Received Date: 11/19/2001 1 
~ 

111 
~ 

1111. Name of ADolicant: 

http://www.sl.universalservice.org/fo~47O/ReviewAll.asp 5/9/2003 
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a. l7 Tariffed services - telecommunications services, purchased at regulated prices, for whlch the 
applicant has no signed, written contract. A new Form 470 must be filed for tariffed services for each 
funding year. 

b. Month-to-month services for which the applicant has no signed, written contract. A new Form 
470 must be filed for these services for each funding year. 

c. P Services for which a new written contract is sought for the funding year in Item 2. 

d. r A multi-year contract signed on or before 7/10/97 but for which no Form 470 has been filed in 
a previous program year. 

NOTE: Services that are covered by a ~ ~ a l & c d  contract for all or part of the funding year in 
Item 2 do NOT require filing of Form 470. A qualified contract is a signed, written contract 
executed pursuant to posting a Form 470 in a previous program year OR a contract signed 

- 

- 

- 

' 801 N 11th STREET 
City tate ip Code 5Oigit ip Code 4Oigit 

SAINT LOUIS MO 3101 

6c. Telephone Number (10 digits + ext.) (314) 345- 2250 ci' 

6d. FIX Number (10 digits) (314) 345- 2664 

Block 2: Summary Description of Needs or Services Requested 

.~ 
Ilonlbefore 7110197 and reported on a Form 470 in a previous year as an existing contract. I 

(8 Telecommunications Services I 
Do you have a Request for Proposal (RFP) that specifies the services you are seeking 7 

a 

b 
If you answered NO, you must list below the Telecommunications Services you seek. 
Specify each service or function (e.g., local voice service) and quantity and/or capacity 
(e.g., 20 existing lines plus 10 new ones). See the Eligible Services List at 
www.sI.universalservice.org for examples of eligible Telecommunications Services, and 
remember that only common carrier telecommunications companies can Drovide these 

YES, I have an RFP. Choose one of the following: It is available on the Web at 

NO, I do not have an RFP for these services. 

or via r the Contact Person in Item 6 or r the contact listed in Item 11 

(services under theuniversal service support mechanism. Add additional fines if needed. 1 

I 

http://www.sl.universalservice.org/fonn47OReviewAll.~p 

I 

5/9/2003 
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19 P Internet Access I 

a f -  

or via r the Contact Person in Item 6 or r the contact listed in Item 11. 

b F 
If you answered NO, you must list below the Internet Access Services you seek. Specify 
each service or function (e.g., monthly Internet service) and quantity and/or capacity 
(e.g., for 500 users). See the Eligible Services List at www.sl.universalservice.org for 

YES, I have an RFP. Choose one of the following: It is available on the Web at 

N O ,  I do not have an RFP for these services. 

~~~~~ 

Do you have a Request for Proposal (RFP) that specifies the services you are seeking ? 
- I 

Service or Function: 
Hiqh Speed Access 
Dial up, DSL, Wireless and Cable Access 
WAN Services Selected Schools 

10 R Internal Connections 
Do you have a Request for Proposal (RFP) that specifies the services you are seeking 7 

Quantitv andlor Capacity: 
loo+ Schools plus Admin 
As needed to support eligible entities 

I 
a 

b @ 

If you answered NO, you must list below the Internal Connections Services you seek. 
Specify each service or function (e.g., local area network) and quantity and/or capacity 
(e.g., connecting 10 rooms and 300 computers at 56Kbps or better). See the Eligible 
Services List at www.sl.universalservice.ora for examples of eliaible Internal Connections 

YES, I have an RFP. Choose one of the following: It is available on the Web at 

NO , I do not have an RFP for these services. 
or via r the Contact Person in Item 6 or r the contact listed in Item 11. 

p a m p l e s  of eligible Internet Access Services. Add additional lines if needed. I 

- - 
ervices. Add additional lines if needed. I 

I 11 (Optional) Please name the person on your staff or project who can provide additional technical I details or answer specific questions from service providers about the services you are seeking. This 
need not be the contact person listed in Item 6 nor the signer of this form. 

Name: hitle: I 
bsst. Dir of Technology Services 

elephone number (10 digits + ext.) I . 
113141 345 - 2444 I 

rax 
http://www.sl.universalservice.org/fo~47O~eviewAll.asp 

I 

5/9/2003 
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(314) 345 - 2663 

E-mail Address (50 characters max.) 
peter.mudd@slps.org 

12. 
or when providers may contact you or on other bidding procedures. Please describe below any such 
restrictions or procedures, andlor give Web address where they are posted. 
13. (Optional) Purchases in future years: If you have plans to purchase additional services in future 
years, or expect to seek new contracts for existing services, summarize below (including the likely 

Check here if there are any restrictions imposed by state or local laws or regulations on how 

' 

dime-frames\ 

14. 

15. 

Block 3: Technology Assessment 1 
r Basic telephone service only: If your application is for basic local and long distance voice telephone 
service only, check this box and skip to Item 16. 

Although the following services and facilities are ineligible for support, they are usually necessary to make 
effective use of the eligible services requested in this application. Unless you indicated in Item 14 that your 
application is ONLY for basic telephone service, you must check at least one box in (a) through (e). You ma. 
bro\,ide details ior purchases beine sought 

~ ~~~~~~~ ~~~~ 

a. Desktop communications software: Software required P has been purchased: and/or F is being sought. 
~~ ~~~ 

b. Electrical systems: p 
upgrading for additional electrical capacity is being sought. 

e. Computers: a sufficient quantity of computers p has been purchased, and/or F 

d. Computer hardware maintenance: adequate arrangements F 
sought. 

adequate elecmcal capacity is in place or has already been arranged; and/or F 

is being sought. 

have been made: and/or F are being 

e. Staff development: p 
been scheduled: and/or F 

all staff have had an appropriate level of training or additional training has already 
training is being sought. 

~~ 

f. Additional details: Use this space to provide additional details to help providers to identify the services you 
desire. 

1 Block 4: Recipients of Service 1 
~~ ~~ ~~~ ~~~~ 

j. Eligible Entities That Will Receive Service: 

Check the ONE choice that best describes this application and the eligible entities that wil l 
receive the services described in this application. 

You must select a state if (b) or (c) is selected: MO 

a. Individual school or single-site library: Check here, and enter the billed entity in Item 17. 

b. Statewide application (check all that apply): 

http://www.sl.universalservice.org/fo~47O/ReviewAll.asp 5/9/2003 

mailto:peter.mudd@slps.org


r All public schools/dismcts in the state: 
r All non-public schools in the state: 
r All libraries in the state: 

If your statewide application includes INELIGIBLE entities, check here. r If checked, complete Item 18. 

e. @ School district, library system, or consortium application to serve multiple eligible sites: 

I Number of eligible sites I 115 I 
I For these elieible sires. Dlease Drovide the followins? I 

Area Codes 
(list each unique area code) I I Prefixes associated with each area code 

(first 3 digits of phone number) 
separate with commas, leave no spaces 

I 

If your application includes INELIGIBLE entities, check here. r If checked, complete Item 18. 

~ ~~ 

Entity Name (1  EntityNumber 1 
1ST LOUIS CITY SCHOOL DISTRICT ) I  136902 

118. Ineligible Entities 

Prefix 1 
I Block 5: Certification I 

19. The applicant includes:(Check one or both) 
a. F schools under the starutory definitions of elementary and secondary schools found in the Elementary and 
Secondary Education Act of 1965,ZO U.S.C. Secs. 8801( 14) and (25) ,  that do not operate as for-profit businesses, 
and do not have endowments exceeding $50 million; andlor 
b. r libraries or library consortia eligible for assistance from a State library administrative agency under the 
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are 
completely separate from any school (including, but not limited to) elementary and secondary schools, colleges an 

Juniversities. 

20. All of the individual schools, libraries, and library consortia 
receiving services under this application are covered by: 
a. r individual technology plans for using the services requested in the application 
b. F higher-level technology plans for using the services requested in the application 
e. r no technology plan needed; application requests basic local and long distance telephone service only. I I 

h~p:iiwww.sl.universalservice.org/fo~470~eviewA~l.asp 5/9/2003 
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1. Status of technology plans (if representing multiple entities with mixed technology plan status. check bot 
and b): 
.p technology plan(s) hashave been approved by a state or other authorized body. 
. r technology plan(s) will be approved by a state or other authorized body. 
r no technology plan needed; application requests basic local and long distance telephone service only. . 

2. p I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be usel 
Aely for educational purposes and will not be sold, resold, or transferred in consideration for money or any other 
Ung of value. 

3. p I recognize that support under this support mechanism is conditional upon the school(s) or library(ies) I 
:present securing access to all of the resources, including computers, training, software, maintenance, and 
lectrical connections necessary to use the services purchased effectively. 

4. 
xamined this request, and to the best of my knowledge, information, and belief, all statements of fact contained 
esein are h e .  

5. Signature of authorized person: p 

6. Date (mmiddlyyyy): 11/16/2001 

I certify that I am authorized to submit this request on behalf of the above-named entities, that I have 

7. Printed name of authorized person: Peter McCehee 

8. Title or position of authorized person: Exec Dir Technology Services 

9. Telephone number of authorized person: (314) 345 - 2250 ent. 

New Search 1 Return To Search Results 1 

5/9/2003 
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Form 470 Application Number: 417590000373638 

Applicant's Form Identifier: New Year 5 470 lC/lA Tel 

Application Status: CERTIFIED 

Posting Date: 1013012001 

Allowable Contract Date: 11/27/2001 

Certification Received Date: 10130/2001 . 

FCC Form 

07/01/2002 - 0613012003 I 143454 
4. Applicant's Street Address, P.O.Box, or Route Number 
a. street 

355 S. Grand Avenue Room 305 

LOS ANGELES CA 0071 

b. Telephone number axt. 

City tate ip Code SDigit ip Code 4Oigit 

C. Fax number 

Approval by Oh46 
3060-0806 

Schools and Libraries Universal Service 

and Certification Form 
470 Description of Services Requested 

Estimated Average Burden Hours Per Response: 5 0 hours 

This form is designed to help you describe the eligible telecommunications-related services you seek so 
that this data can be posted on the Fund Administrator website and interested service providers can 
identify you as a potential customer and compete to serve you. 

Please read instructions before completing. (To be completed by entity that will negotiate with providers) 

I Block 1: Applicant Address and Identifications 1 
I (School, library, or consortium desiring Universal Service funding.) I 

. .  
LOS ANGELES UNIFIED SCHOOL DISTRICT 

2. Funding Year: b. Your Entity Number 

d. E-mail Address 

cbanker@ix.netcom.corn/jalther@lausd.k12.~a 
5. Type Of Applicant (Check on/y one box) 

Library (including library system, library branch, or library consortium applying a 

Individual School 
School District (LEA;public or non-public[e.g., diocesan] local district representin! 

multiple schools) 
Consortium (intermediate service agencies, states, state networks, special 

a library) 
(individual public or non-public school) 

6a. Contact Person's Name: Calherine BankedJames Alther 
6b. Street Address. P.0.Box. or Route Number (If dflerent from Item 4 )  

http:l/www.sl.universalservice.org/fo~47O~eviewAll.asp 5/9/2003 



355 S. Grand Avenue Room 305 
city tate ip Code 4Oigil 

Los Angeles CA 

6c. Telephone Number (10 digits + ext.) (213) 633- 7633 ' 6d. Fax Number (10 digits) (213) 633- 8332 

a ' 
b (i 
If you answered NO, you must list below the Telecommunications Services you seek. 
Specify each service or function (e.g., local voice service) and quantity and/or capacity 
(e.g., 20 existing lines plus 10 new ones). See the Eligible Services List at 
www.sI.universaIservice.org for examples of eligible Telecommunications Services, and 
remember that only common carrier telecommunications companies can provide these 
services under the universal service support mechanism. Add additional lines if needed. 

YES, I have an RFP. Choose one of the following: It is available on the Web at 

NO, I do not have an RFP for these services. 

or via r the Contact Person in Item 6 or r the contact listed in Item 11. 

[ (i 6e. E-mail Address (50 characters max.) cbanker@ix.netcom./jalther@lausd.kl2.ca.us Ill 
Block 2: Summary Description of Needs or Services Requested 

17 This Form 470 describes (check all that apply): 1 
a. F Tariffed services -telecommunications services, purchased at regulated prices, for which the 
applicant has no signed, written contract. A new Form 470 must be filed for tariffed services for each 
funding year. 

b. p Month-to-month services for which the applicant has no signed, written contract. A new Form 
470 must be filed for these services for each funding year. 

c. Services for which a new written contract is sought for the funding year in Item 2. 

d. r A multi-year contract signed on or before 7/10/97 but for which no Form 470 has been filed in 
a previous program year. 

NOTE: Services that are covered by a qualified contract for all or part of the funding year in 
Item 2 do NOT require filing of Form 470. A qualified contract is a signed, written contract 
executed pursuant to posting a Form 470 in a previous program year OR a contract signed 

Ilon/before~7/10/97 and reported on a Form 470 in  a previousyear as an existing contract. I 
18 F Telecommunications Services I 
Do you have a Request for Proposal (RFP) that specifies the services you are seeking ? I 

http://www.sl.universalservice.org/fo~47O~eviewAll.asp 5/9/2003 

http://www.sI.universaIservice.org


9 Internet Access 
Do you have a Request for Proposal (RFP) that specifies the services you are seeking 7 

a 
or via r the Contact Person in Item 6 or r the contact listed in Item 11 

b 
If you answered NO, you must list below the Internet Access Services you seek. Specify 
each service or function (e.g., monthly Internet service) and quantity and/or capacity 
(e.g., for 500 users). See the Eligible Services List at www.sI.universalservice.org for 
examples of eligible Internet Access Services. Add additional lines if needed. 

YES, I have an RFP. Choose one of the following: It is available on the Web at 

N O ,  I do not have an RFP for these services. 

5/9/2003 
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IIO F Internal Connections I 
Do you have a Request for Proposal (RFP) that specifies the services you are seeking 7 I 
a 

b (i 

YES, I have an RFP. Choose one of the following: It is available on the Web at 

N O ,  I do not have an RFP for these sewices. 
or via r the Contact Person in Item 6 or r the contact listed in Item 11. 

If you answered NO, you must list below the Internal Connections Services you seek. 
Specify each service or function (e.g., local area network) and quantity and/or capacity 
(e.g., connecting 10 rooms and 300 computers at 56Kbps or better). See the Eligible 
Services List at w.sI.universalservice.org for examples of eligible Internal Connections 
Services. Add additional lines if needed. 

Channel Service Unit (CSU) Data Services Unit 

http:l/www.sl.universalservice.orgifo~47O~eviewAll.~p 5/9/2003 
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ireless Wan ~ O O  Sites 
boo Sites Network Interface Card (NIC) I 

~~~ ~ ~ ~~ 

E-mail Address (50 characters max.) 

12. F 
or when providers may contact you or on other bidding procedures. Please describe below any such 
restrictions or procedures, and/or give Web address where they are posted. 

For Internal Connections, the district will be utilizing CMAS Certified Vendors. For Internet 
Access and Telecommunications, the District will be using CalNet or Master Services 

Agreements (MSA. Contact either Catherine Banker or James Alther @ 213-633-8232 at the 
District if interested in responding to these services. 

13. (Optional) Purchases in future years: If you have plans to purchase additional services in future 
years, or expect to seek new contracts for existing services, summarize below (including the likely 
time-frames). 

Check here if  there are any restrictions imposed by state or local laws or regulations on how 

~~ ~~~~ ~~ 

11 (Optional) Please name the person on your staff or project who can provide additional technical I details or answer specific questions from service providers about the services you are seeking. This 

14. 

15. 

need not be tne contact person listed in Item 6 nor the signer of tnis form. 

r Basic telephone service only: If your application is for basic local and long distance voice telephone 
service only, check this box and skip to Item 16. 

Although the following services and facilities are ineligible for support, they are usually necessary to make 
effective use of the eligible services requested in this application. Unless you indicated in Item 14 that your 
application i s  ONLY for basic telephone service, you must check at least one box in (a) through (e). You ma 

Delephone number (10 digits + ext.) 
0 - 
Fax number 

Block 3: Technology Assessment I 

I 
. .  

brwide derail? for purchase? hein: sousht. 

a. Desktop communications software: Software required f 

b. Electrical systems: 
upgrading for additional electrical capacity is being sought. 

c. Computers: a sufficient quantity of computers F 
d. Computer hardware maintenance: adequate arrangements F 
sought. 

has been purchased; and/or v is being sought. 

adequate elecmcal capacity is in place or has already been arranged: and/or 

has been purchased: and/or is being sought. 

have been made; and/or are being 

e. Staff development: F all staff have had an appropriate level of training or additional training has already 
been scheduled and/or F 
f. Additional details: Use this space to provide additional details to help providers to identify the services you 
desire. 

training is being sought. 

http:l l~.sl .universalservice.org/fo~47O~eviewA~l.asp 5/9/2003 
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I Block 4: Recipients of Service I 

Number of eligible sites 

16. Eligible Entities That Will Receive Service: 

Check the ONE choice that best describes this application and the eligible entities that will 
receive the services described in this application. 

You must select a state if (b) or (c) is selected CA 

a. c Individual school or  single-site library: Check here, and enter the hilled entity in Item 17. 

900 

b. c Statewide application (check all that apply): 

r All public schoolsidishicts in the state: 
r All non-public schools in the state: 
r All libraries in the state: 

If your statewide application includes INELIGIBLE entities, check here. r If checked, complete Item 18. 

c. F School district, library system, or  consortium application to serve multiple eligible sites: 

I Prefixes associated with each area code 
(first 3 digits of phone number) 

senarate with commas. leave no maces 

Area Codes 
(list each unique area code) 

310 11274,306,320,323,324,326,327,328,329,390,rfj I 

I 

If your application includes INELIGIBLE entities, check here. r If checked, complete Item 18. 

117. Billed Entities I 
Entity Name 11 Entity Number I 

11143454 ILOS ANGELES UNIFIED SCHOOL DISTRICT 

18. Ineligible Entities 

I n n 1  

~ http://www.sl.universalservice.or~fom47O~eviewAll.asp 5/9/2003 
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19. The applicant includes:(Check one or  both) 
a. F 
Secondary Education Act of 1965.20 U.S.C. Secs. 8801(14) and (25), that do not operate as for-profit businesses, 
and do not have endowments exceeding $50 million; andor 
b. r libraries or library consortia eligible for assistance from a State library administrative agency under the 
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are 
completely separate from any school (including, but not limited to) elementary and secondary schools. colleges ant 
universities, 

20. All of the individual schools, libraries, and library consortia 
receiving services under this application are covered by: 
a. r individual technology plans for using the services requested in the application 
b. p higher-level technology plans for using the services requested in the application 
e. r no technology plan needed; application requests basic local and long distance telephone service only. 

21. Status of technology plans (if representing multiple entities with mixed technology plan status, check bot 
a and b): 
a. E technology plan(s) hashave been approved by a state or other authorized body. 
b. r technology plan(s) will be approved by a state or other authorized body. 
e. r no technology plan needed; application requests basic local and long distance telephone service only. . 

22. F 1 certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be usel 
solely for educational purposes and will not be sold, resold, or transferred in consideration for money or any other 
thing of value. 

23. p 
represent securing access to all of the resources, including computers, training, software, maintenance, and 
electrical connections necessary to use the services purchased effectively. 

24. 
examined this request, and to the best of my knowledge, information, and belief, all statements of fact contained 
herein are m e .  

schools under the statutory d e f ~ t i o n s  of elementary and secondary schools found in the Elementary and 

I recognize that support under this support mechanism is conditional upon the school(s) or lihrary(ies) I 

I certify that I am authorized to submit this request on behalf of the above-named entities, that 1 have 

Prefix Ineligible Participating Entity I Area I Entity //Numbe (I Code 1) 
I Block 5: Certification I 

25. Signature of authorized person: F I 
fZ6. Date (mmiddyyyy): 10/30/2001 

21. Pnnted name of authorized person: James Konantz 

28. Titie or position of authorized person: Assistant Superintendent 

29. Telephone number of authorized person: (213) 633 - 4906 ext 

Newsearch I Return To Search Results I 
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